e

FILED

2003 FOR PROFIT CORPORATION Secretary of State

Mar 03, 2003 8:00 am

(03-03-2003 90961 022 ***150.00

P98000051273

UNIFORM BUSINESS REPORT, (UBR)
DOCUMENT # T

Name

1. Enti
BONITA ESTERO DRNTAL GROUF,

P.A.

Principal Place of Business
24540 S. TAMIAM! TRAIL

BONITA SPRINGS FL 24134

A T ey

Malting Address
24940 S. TAMIAMI TRAIL

BONITA SPRINGS FL 34134

2. Principal Place of Business

| IR

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. 4. ete. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEENumber NOT APPLICABLE Applied For
Not Applicable
Zi Count Zi Count \ ;
n | woumny P i 5. Cerlificate of Status Desired {1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— PR, = - = . S —— - e o T e T e s i CaNEy - .

T

DELGADO-FEENEY, CLAUDIE | D.M.D.
24940 S. TAMIAMI TRAIL

STE 202

BONITA SPRINGS FL 34134

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations ol registared agent.

8. The above namad entity submits this statement for the

purpose of changing its registered office or registered agent, or bolh, in tha Stata of Florida, | am familiar with, and accem

SIGNATURE

Signaturs, typed or primed name of registersd agend and 11l it applicabla.

{NOTE: Reglsietea Agent signature recuined when rainstating} DATE

FILE NOWI! FEE IS $150.00 <
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Finanging
. Teust Fund Contribution.

$5.00 May Be

Added to Fees

. 10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
| e U O Detete (13 ‘ O change [ Adgdition § 5
h A RAME DH.GAW‘FEENEY. CLALUDIE | DMD NAME § o
+ <% STREET ADCRESS 25051 BALI.Y CASTLE COURT, UNIT 202 STREET ADDRESS - - ||
e CIFY-ST-2P BON"A SPFﬂms FI- 34134 . CIY-5T-2I0 g l
THLE 8] [ patete TILE [ change . [ Addition (5;
NAME FEENEY, OWEN D.M.D. e : 5.
seer aconess | 25051 BALLY CASTLE COURT, UNIT 202 STAEET ADDRESS
crv-st.ze | BONITA SPRINGS FL 34134 CITY-ST-ZIP
e N, - CJ Détete TTtE - e 2 Change - [ Addition | - ~
b = e e ~NAME IR
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TILE [T Delets TLE ClChange [ Addition
NAME +NAME .
STAEET ABDRESS STREET ADDRESS
CIY-ST-219 CITY-S1-2Ip
LE [ Detese TME O Charge (] Agdition
NaME MNAME
STREEY ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TIME (3 Deleta L3 O Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-71P CITY-ST-21P
12. | hereby cenify_mal'lne information suppli wilh this ﬁling does not qualily for the exemnption stated in Section 1 19.07(3)(i). Florida Statutes. | further cerlify that the infarmation
indicated on this report or supple 45 lrue and accurate and that my sigpature shall have the same legal eftect as if made under oaih; that t am an officer or director
of tha corporation or tha receivaor powered to execwe lhis reporLeeidquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ar on an attachmept wi 3 i ather like empowertg ;
SIGNATURE: __ (S|G4 2RIV R T
”nnkﬁ OR PAINTED NANE DF SIGMING OF MOEH OR CIRECTOR [ / Dats Dayliene Phons ¢
-




